MARYLAND STATE DEPARTMENT OF HE HEALTH—BALTIMORE, 1 184, il FY; 0 
10380 CERTIFICATE OF DEATH ree. F 


ae eae RESIDENCE (Where dececied lived. If institution: Residence before admission} 
b. COYNFY ~ 
RY ABA [TO 4 fe 
<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


=_i 


1, PLACE capeet 


o. COU! RYLAND 


¢. LENGTH OF STAY IN Ib 


OWFED 
b, CITY OR TOWN (If outside slr shape limits, write 


ie funerol directar, 


Then pleose remove corbon popers. Poges | and 2 shauld be filed with 


i RURAL ond give neore! Cor 
NE ~)00 Wa x 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE + 
4 OR INSTITUTION /) ‘ON A FARM? 
) : VWOGER {ie ves] Noa’ 
3. NAME OF First Middl 4. DATE 
Bee irs iddle tot Month Day Yeor 
= lOODWA BE Dp tam DO. Pe ay ARS 519 


6 COLOR OR RACE | 7. MARRIED. ape MARRIED [7] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR RIF UNDER 24 HIS. 
lost Seen | om | Min. 
aa MALE |WH ITE |woown Divorced [7] 
100. USUAL eee lene) (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or a Le 12. ie OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
OL fh a Oa, a YC Kz 


14. MOTHER'S MAIDEN NAME 


BTrle Lye Lace 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Lé 
) Mes. (OTTO Cort 2) b led G 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: rai ONSET AND DEATH 
IMMEDIATE CAUSE (0) i) 


DUE TO 


death. 


eis 


ese 


that the deoth certificote be executed within 24 haursgifter death. Page & 


After this certificate has been signed by the attending physicion and camplelely filled in by 


3 
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ae Conditions, if ony, which ( 
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= yh . 9 _ 
“2Gs38 3 ves] no 
Fotss = 20a. ACCIDENT WAS UNDERLYING [1 __|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
eo iaee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ce Sea 
Sszos & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. ruse OF INJURY tHome, form. 4 20F. (City or town} (County) (Stote) 
Oak Se a Hour 9. m. While Not Ain foctory, street, office bldg., etc.) { 
3 Re Fe p.m. jot work [7] ot work H 
BESS = 
Zz 3< 21. certify that ' attended the deceased ah, A WG, to VOT NZ , 19.5 that t tast saw the deceased 
2225 
par 28 = alive an. \O -N7= = <2.---, 19%..-.___, and that death accurred at_: 1 AO, fram the causes and on the date stated abave. 
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e = }23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY ane db. REGISTRAR'S SIGNAT! , 
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Y A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129: 
02381 CERTIFICATE OF DEATH L037} ¢/ 


Reg. Dist. No. 


1 eee Se irigk 2. USUAL leh a (Where deceosed lived. If institution: Residence before admission} 
a UNI 


©. STAT! b. COUNTY 
Howard MARYLAND 


Ma | Howard 


b. CITY OR TOWN (IE outside corporole limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
( fy RURAL ond give ceoiesl fown) v 
= ML Ellicott “it: Ellicot X 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


oat 


ge 4 


ter death. Pa: 
ne funeral director, 


4 OR INSTITUTION ON A FARM? 
d Annapolis Road Old Annapolis Road ves J no] 


2 peg First Middle tost 4. DATE Month Day Yeor 


Ure or pci HARRY THOMAS _ GERWIG Beara October 12,1956 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [AF NEVER MARRIED 1 |. Date oF pier 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
p Jost birthdoy) | Months[ Days | Hours | Min. 
| Male White —|woowen) —_ovonceo) | Pee O92 64 7% 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


in 


Pages } and 2 shauld be filed with 


Armee 5 on 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Gerwig Ardelia Grimes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
(Yes, no. oF unknown) Of yer. give war or dates of service) 
No 2. 


48, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SRT pus 
IMMEDIATE CAUSE (o} 


yy ‘ DUE TO 


that the death certificate be executed within 24 haur: 
Then pleose remove carbon popers. 


Conditions, if any, which F 
gove rise to immediole 

cotse (0), stoting the under: ( OVE TO 
lying couse tosl. to. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. pane 


Cerebral thrombosis & left hemiparesis (11 mo. vs 1) No 


20c. ACCIDENT WAS UNDERLYING £)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
HOae., oem ies _« tawhie foclory, sleet, office bldg., etc.) | 
p.m. 19 lat work [J ot work H 


21. 1 certify that 1 attended the deceased fram.___Oct.s 8, 1955_, to._O¢hke 11___., 12. 56.that | tast sow the deceased 


oS) ond that death occurred at_10_..P_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M1 icott City, Ma. Oct,-12,21956 


jires 


hysician. 
After this certificate has been signed by the attending physicion and completely filled 


ing pl 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


geri by the haspital ar attend 
CTOR: 
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page 3 show 


PHYSICIAN'S 


NAME (Type) Se ee eee ee 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
REMOVAL (Specify) _ 
Buria 0 6 Ste Johns C d 
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«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAI 


a 


ANS 
9) 


35) F.C.Higinbothom, Ellicott City,Md 


g 
& 


¢ 


Cem 


director, 
led with 


I, tuner 
ould be 
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‘OR: After this certificate has been signed by the attending physicion ond completely filled in & 
. Pages 1 ond 2 sh 


detached far use as the burial-transit permit. 


y the haspital ar attending physician. 
the registrar prier ta burial, crematian, ar remaval, and in any event w 


may be rela: 
page 3 shayl 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


AIS (4) 
5M 9/55 


softer death 
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Then pleose remave carban papers. 
in 72 hour: § 
Lt 
o' % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 9 
10382 CERTIFICATE OF DEATH alate, | 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL 59 (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
PFOw#ARD Martane AR 2] SAe7 (Aare 
\ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A \ RA as give nearest tows % 3 
um) X (eo? 24a OA CT 12 A & 3YVal- 4 
—~ d. STREET ADDRESS © IS RESIDENCE 
A133 A/. im ST. ves (] No pat 
3. NAME OF : Fint Middle lot DATE Month Doy Year 
DECEASED é 
(ossjeqrca) CA A VAL of: Zi hold. beam Oe C7: 23 we 


5. SEX 6. CDLOR_OR RACE |7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (in yeon [FUNDER YEAR| TF ONDER 24 HES 
wa. 2 lost birthdey) | Months Min. 
wivowen J = oivorceo ] OL7- PAFCT LI yn. ES = 


10a. USUAL OCCUPATION (Give kind of work done! 10b, SSN OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote or es! gountry) V2. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) ey MWC. A: Le Ry OSA. 


3. pa NAME 14. MOTHER'S MAIDEN. ag 


f7 0 7 


5, ae DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL are NO. 17. arg 
Be) aad poset p= 
>) called Eee OP 4FCR 139 A g3 2 ST. 
[ 18. CAUSE OF DEATH [Enter only ove couse per line for (0), () ond (ch] r INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: J Ay re eats 
IMMEDIATE CAUSE (o / f 


L220 DUE To oie, 
Conditions, if ony, which j ’ VeES 


b 
gove rise to immediote We 
cote (0), stoting the under. ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. SEO RED ET 


MED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour 0. m. While Rise mail foctory, street, office bldg., etc.) ! 
pom. lot work [7] of work H 


21. | certify that | attended the deceased fram._____. wEYA that | last saw the deceased 


aliveon___}_/O//0 __ ; We, and that ies occurred at. M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


S2r.6 ACT. Nat. Fi 


MEDICAL CERTIFICATION 


MD. 


PHYSICIAN'S 
AME (Type} 


Na. wall ‘2b. DATE THERE e7 Mc, NAME oS METERY OR Sa 72d, LOCATION (City, town, or county) {Stote) 
VIEL hx Hob ©, ef Ce kA thas 3 

23. Mf pnecrees SIGNATURE 2 ADDRESS 240. wc D by ere 

BIB Rows i ee EVAR ROWS AFF A ep -T/ £7 2 [3 SST. {one *) LTY 462 [3-S.57. e\loate 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 
103 ~ CERTIFICATE OF DEATH 


al 


ORE, 18 103 
4 


a3 
f 


Reg. Dist. No. 


See: 
& ¥ ‘= if PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
J ~~ a. a b. COUNTY 
& MARYLAND 
“32 Howard New York Orange 
£- 3 a b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
38 £ eh ) ° RURAL ond give nearest town) 
° $2 KS Yi mos Hatoaéen — 
ee 
S| 2 a. NAME OF HOSPITAL (iF nat in haspitol, give street address) | ‘d. STREET ADDRESS e. is RESIDENCE 
2S Om Home 8 Riverview st. ves [NO Be 
# & 3. NAME OF First Middle Lost 4. DATE ‘Month Do; Yeor 
par etal AGNES RUSSELL JOCELYN DEATH October ol 19 (56 
=e $. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} |B: OATE OF BIRTH 9. AGE Grgean IF UNDER 24 HRS. 
= Hi Min. 
Ba Female) White |wooweg) — ovorceoQ Mareh 18, 1875 oh. bee! Bo ee as 
& ae 10a. BOEAL Risieet We ions kind ei work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a jorin working life, @ven itreiir 
Seg “HOUSeNorR” (HS )| Own Home Brooklyn, New York U.Sehs 
z 
o 8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esa 
b3s ? Abracombrie (unknown) 
ec 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. RITY ). 117. INFORMANT 
as: Peleemaca THe ee eeeeroney | San ECU NS 203 Hammonds Ferry Rd 
g no -- none _|Mr. nthicum Heights Ma 


Alden Jocelyn 


18. CAUSE OF DEATH [Enter anly one cause per fine for (a), (b), ond (c)-] 


PART 1, DEATH WAS CAUSED BY: x ees 


Then please 


IMMEDIATE CAUSE (a! 2 Y > 
4 QUE TO 
Canditians, if any, which 0 2 
gore rite to immedione | 1 


co¥se (a), stoting the ynder- 
lying couse last. 


{c). 


INTERVAL BETWEEN 
ONSET AND. SERIA 
ean 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI 


20c. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 
Hour oo. m. while Not while 
p.m. 19 lot work [] ot work 


21.1 certify that | attended the deceased from, \S>_-_ 2 Z.. 
alive on. \S2 E 


Foctaty, street, office bldg., ete.) ! 
i 


MEDICAL CERTIFICATION 


seeds Ree, toes D2 


LEM, from the 
“Aooress (Street, ci 


z,-, and that deoth occurred atl 


TOR: After this certificate has been signed by the ottendi 


detoched for use as the burial-transit permit. 


y the hospitol ar ottending physicion. 
the registrar prior to buriol, cremation, or removol, ond in ony event within 7: 


> = = F ’ 
EVER No WasWwve WO; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hou 


20e. PLACE OF INJURY fHome, farm, 1 20f. (City ar town) 


]OITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 


ves] nog 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 


(County) (Stote) 


_--., 19-52 that | lost saw the deceased 


causes and on the dote stoted above. 
ity oF town, state} DATE SIGNED 


ga38 PHYSICIAN'S 

eas NAME (Type) career 

3 Ss it! ‘22a. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 

+5 > REMOVAL (Specify) 

gg R fe B 

Ega B 2 O e) ore a. em DHOOK ‘ae NEW Ork 

i 23. FUNERAL DIRECTOR'S SIGNATURE Y, DDR 2p. REC'D BY REGISTRAR O RAR'S SIGNATURE 
VS AIS (4 oF / > 3 Pog eg 
V5 AIS Ltens Hi Le DATE wd ld <p. Litta 
eee eee 7 : 
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( 


INDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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n 
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Vs. Als —10- 


causes of death clearly and legibly. 
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[=] 


please write the 
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ge is especially important. Physicians: 


ent 


correct a; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iva74 
10394 _ CERTIFICATE OF DEATH Reg. vist. No. 1F OQ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Py Cs perc MARYLAND STATE Boa COUNTY thang g 
CITY (If ‘outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limiter write RURAL and give near€t town) 


5g Pown 22° rest aed lee scomck( tin vai Po SRE Z 


HOSPITAL OR REET 
INSTITUTION OR 9 2s oo nag Seer 


ADDRESS 
jy) STREET ADDRESS a7 Bee Pia an 


ral give location) 


COUNTRY? 


26) SA 


3. NAME OF (First) (Middle) t) 4. DATE (Month) (Day) (Year) 
DECEASED: o OF L 
(Type or Print) : A DEATH: °o et tls 19 Sk 
5. SEX: 6. COLOR OR |7. SINGLE. DIVORCED. 8. DAFE OF TH: LYean | IF UNDER 24 Hm. 
RACE: WIDOWED. D Months} Days | Hours | Min. 
heel ZEEE gir cay Alte ¥ 970 | FO | 
OA USUAL OCCUPATION (Give kind of, 108, KIND OF ‘BUSINE iil "Pie (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


even if retired) ps py ae: Lhe cere 
13. FATHER’S NAME: 


14, AEM Ss 


ore NAME: 
13. WAg DECEASED EVER IN U.S, ARMED FOR 16. SOCIAL Security No, 
(Yes, no, or unk.) (If Yes, give war or dates 


17, Bee gate & ADDRESS: bye “Ze, 
se fof service) gep-t—er | eee Dherten fer, = eran 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: 7 
4 4, 
IMMEDIATE CAUSE (ay 


DUE TO * 
ANTECEDENT CAUSE (8> Pa 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE nye To pra : F 
STATING UNDERLYING CAUSE LAST. 


(c> 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
. TO. THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. hea Che 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ny 20 AUTOPSY? 

:: ves [7] no gy 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCGUR? 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 

M. at eat at work 
i 

22. I hereby certify, that I attended the deceased fro: TH 19.46, to FP 19 #2 that I last saw the deceased 


alive on aot je ae and that death occurred oF b cade from the causes and on the date stated above. 


ATYR! ., ADDRESS DA 1 
SIGN : se wf i TE SIGNED 
M.D. a “ - 
23 TA TATION, ween oa: THER ay — OP CEMETERY OR CREMATORY i ‘ 
Yo eaty ECIFY) lio / 
DATE REC'D BY LOCAL }_ REGISTRAR’: Pear =e —htod A _ Lid 
@ISTRAR 
a AD re kt lanlrd tyes 


MARYLAND STATE DEPARTMENT OF HEALTH 10375 
2411 N. Charles Street, Ballimore 


10385 CERTIFICATE OF DEATH Reg. Dist. No. 


e correct age 


ea T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Of DECEASED: 
ha COUNTY STATE COUNTY 
” MARYLAND 
‘a, na CITY (If ou je corporate limits, write RURAL and LENGTH OF STAY CITY (If oufside ¢ rate limits, write RURAL aod give nearest town) 
, Ee OR give nearest to ; | (in’ this ~ place) OR : 
Ze TOWN TOWN ; 4 
a Ties ds 5 
an STREET ADDRESS SIF fA Pe 
2S | & Name or CFigt) (Middle | DATE (Month) 
ze DEATH _ 19, 
S 6. COLOR, OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year jIfunder 4 bra, 
ge ° WIDOWED, Di Months Days | Hours | Min. 
&S Specify) Par 
12. CivizEN OF WHAT 


/) Gone during most of vorking fife, even if retired) | INDUSTRY, 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino or Business om | 1 
| Country’ 


> 


13. FATHER SWVAME is. 
A pret Citthk [ELL 
« 18/ Was DECEASED Lin In U.S. ARMED ome 16. SoctaL SECURITY No. 
SI =3 pane renmrenene rey eae 213-20-0685 Md 
BS 
BS 18. MEDICAL CERTIFICATION I 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL peal hd 
w 
& ee / 77 yAmmediate cause a 3-H —- A 
e aq = Antecedent cause(s) 
Zz y zg Diseases or conditions, if any, pie Ree 
ag giving rise to the above cause 
= QE stating the underlying cause fast 
———— (0)... fener —- Same (hires 
a oe | “ere a 
ie ut m 
oe Mo ef Ampton [PAE 
me 13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 l 20. AUTOPSY? 
EE O Ye 0 NOD 
7 ACCIDENT Specil PLAGE (Home, farm, factory, street, : CITY OR TOWN, C 5 
E a 21 aa, (Specify) oe ie eee TY, ty ( } (COUNTY) (STATE) 
ae HOMICIDE — INJURY 
tap=d TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 
ae fe) While st Not White 
eo Zs INJURY m._| Work At work 
<8 a 
Py 3 22. I hereby certify that I attended the deceased from..../ #5 97S, to... aed, LS that I last saw the deceased 
2 
e S alive on..... Mike 2..., 1954, and that death occurred at A / y.m., from the causes and on the date stated above. 
ie SIGNATURE @ ADDRESS af DATE SIGNED 
E / A?, 4 IXY? Sb 
o>] @. BURIAL, CREMATION | DATE [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
it REMOVAL, (Speci) | Augustines Howard Ce.Md. 
col — — ~ - 
~i z ee oe | Se ee OWES ME bard, 4107 Wilke fPreet 
n 
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The 
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feowg 


MARGIN RESERVED FOR BINDI 


vs. ais —10- MB 


fully 


please write the causes of death clearly and legibly. 


lon care: 


ax 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


o S ~ 


ally_important. Physicians: 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (!376 


1038§ CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
} ; ; 5 : 
county _/ Le CITA of MARYLAND STATE We Ks COUNTY thor wer. Noe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
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a "ADDRESS (Street, cj 


After th 


‘or town, state} DATE SIGNED 


lo-26-S6O 


CTOR: 


7 oe 
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